SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 631603 (8)
EVEYDA SALES, CORP.

Principal Place of Busincss Maihng Address | ||I"| |’|I| |l||| ”’ll III“ |Il|| |I|‘ |'I|| I‘l‘l I‘l" |||H

1130 BURLIONGTON STREET 1130 BURLIONGTON STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054

Al

3. Date Incorporated or Quabfied

08/01/1979

3a. Date of LastReport

04/24/1995

11. Pursuan! lo the provisions of Secoons 607.0502 and 6371508, Florida Statutes, the above-namead carporation submts this slatemant for the purpose of changing 15 [ J sl
aflice or regislared agent, or both.in he State of Florida Such change was authanzed by the carporation’s board of directirs | ety accept the: appoicliment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0005, Flonda Statutes

gy

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
H ;I 59'1923491_ Nol Appicabile
Suite, Apt. #, el Suite. Apt #, etc - iti
P ‘ P 5. Cerlificate of Status Desirec [ ] $8.75 Aaditional
22 ;ﬂ - Fee Required
City & State City & State 6. Eloction Campaign Flnanung E_] $5.00 May Be
;] ;s—l Trust Fund Contribution _Added 1o Fees
Zip Country | Zip L. Country 8. This carporation has Imh:h!y lor In ang\hle tdx under s 199 03?_
24] '25] 29 30| o Florida Statutes Clves [
9. Mame and Address of Current Registered Agent I e 10. Name and Address or New 'Registered Agent -
81| Name
RODRIGUEZ, EVELIO
1130 BURLINGTON STREET 82| Strect Address (PO. Box Number is Not Acceplable)
OPA LOCKA FL 33054 - TR —
84| Cuy B o FL‘iasTZp Code

made undgr path, 1hat | am an oflicer or director of the corporation or the receiver or trustea empowerad 10 exacute this report as recpirad Dy O

that my name appears in Block 12 qr Block 13 if chang or o0 an attachment with an address /

apter 817 Flonda Stanges, ana

SIGNATURE: ___

NATURE AND TYPED OR ICEA DR DdECTOR BT R

SIGNATURE _. e e e e e e . ..
b gderad tand ket apy e (NTHE Ry stered Agenl s godbore frecueed wha renstatag O TE

12. OFFICERS AND DIRFCTORS Y. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
nILE PD [ ] otcere 11T [T onange [ paia
NAME RODRIGUEZ, EVELIO 12NAME
STREET ADDRESS 1130 BURLINGTON STREET 1 3STREET ADDRESS
CHY-ST-21P OPA LOCKA FL TACTY-ST-2IP _ - B
TMLE vSD ] Decete FRRIING [T crangs [ ] Additon
st RODRIGUEZ, RAFAELA 228
STREET ADDRESS 1130 BURLINGTON STREET 23STREET ADORESS
CITY-ST-2IP OPA LOCKA FL o 2 40Ty S1- 4P
TITLE ] oeee 41 THLE . [T crange ] addtion
NAME 32 NAME
SFREET ADDRESS 32 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7P e
TILE [T oeLere FRRAIT: . ] change ] Adunon
NAME 4 2 NAME
STREET ADDAESS 43 STREE? ADDRESS
GrY-S1- 20 . e et e e A1 S :
TILE [T oecere 51TITLE (] Change [ ] “Aadion
NAME 52 NAME
STREET ADDAESS 5 3 STHEET ADDARESS
CITY-$1-21P N sacuy-st-ap - o
e [ Detete B1TITLE LT cnage [ Addinen
KAME 5 2 NAME
STREET ADDRESS 5 3 STHEF! ADDRESS
CITY-ST-2IP 54 CHY-51-2IF
14. 1do hereby cerlify thal the infarmation supplied with this fing is valuntariy furnished and does not qualily far the exernplion staiad in Soction 1 o

further cartfy that the infarmatian indicated an this annual report ofF supplemental annuai repaort is rue and accurate and that my signature shalt mva lhc game legal eftecl asif

CR2E034 {3/96)




